Date:        /	      /
St. Barbara Parish
Parishioner Contact Information Form

Holy Trinity Site 		St. Thomas More Site 

New Member _____	Current Member _____
Last Name: ____________________________ 
First Name (s): ___________________________
Mailing Address: _______________________________________
Apt #: ___________   City:___________________     State:_____   Zip: ________
Home Phone: ____________________   
Cell Phone: ______________________
Email: _____________________________________
Emergency Contact Name: ____________________________
Emergency Phone: _______________________

Are you receiving church collection envelopes? 	Yes _____	No _____
If not, would you like to receive them? 	Yes_____	No ______
